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D14th International Congress on Infectious Diseases (ICID) Abs
tests for detection of Mycobacteria and Fungi in urine spec-
imens.
Methods: Study was done in Department of Microbi-
ology, Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow, India, from October 2005 to September
2007. Urine samples of 50 patients with clinical suspicion
of Tubercular and Fungal etiology of Urinary tract infec-
tion of immunocompromised patients [Diabetes mellitus
(14), AIDS (13), Renal transplant recipient (09), Malignan-
cies (07), End stage renal disease/ Chronic renal failure
(06), Systemic lupus erythematosus (01)] & 50 apparently
immunocompetant patients were taken as diseased control.
For Mycobacteria microscopy (Ziehl-Neelsen staining), Cul-
ture (Lowenstein Jensen Medium and BACTEC medium), PCR
and NAP test were done. For Fungus microscopy (Direct
wet mount, Gram’s stain), Culture (Sabouraud’s Dextrose
Agar), Germ tube test, Corn meal agar, Sugar Fermentation
& assimilation test were done. Culture was considered as
gold standard.
Results: Out of 50 immunocompromised patients, 7(14%)
were positive for mycobacteria [MTBC 5(10%), MOTT 2(4%)]
and 10(20%) were positive for fungi [C. albicans 4(8%), C.
glabrata 4(8%) and C. tropicalis 2(4%)]. Out of 50 appar-
ently immunocompetant patients (diseased control), 4(8%)
were positive for mycobacteria [MTBC 3(6%), MOTT 1(2%)]
and 3(6%) were positive for fungi [C. albicans 2(4%) and C.
tropicalis 1(2%)]. Sensitivity and speciﬁcity were 71.42%,
90.69% of Ziehl-Neelsen stain, 88%, 100% of Lowenstein
Jensen culture, 57%, 100% of PCR for Mycobacteria, 80%,
100% respectively for wet mount for fungi.
Conclusion: Incidence of mycobacterial/fungal infec-
tion in immunocompromised patients is more then to
immunocompetent individuals and with immunocompro-
mised conditions, urinary tract infection should be screened
for mycobacterial and fungal pathogens.
doi:10.1016/j.ijid.2010.02.1946
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Background: Staphylococcus aureus has been the most
prevalent pathogen in hospital infections worldwide,
including Brazil. Many factors contribute to the world dis-
semination of hospital endemic multiresistant MRSA strains,
enabling the recent emergency of Community Acquired
Methicillin-Resistant S. aureus (CA-MRSA) infections. Molec-
ular methods have been used to investigate its role in
community infections to address the emergency of out-
breaks of new CA-MRSA clones.
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Methods: We selected subjects with diabetes and/or
ypertension and their relatives, from different areas of
he city of Niterói, in Rio de Janeiro, attending the Fam-
ly Health Care program by Health Foundation of Rio de
aneiro, Brazil. A total of 519 subjects from the communi-
ies underwent swabbing of both nares. Colonies of interest
ere phenotyped and all methicillin resistant S. aureus iso-
ates were genotyped to search for mecA gene, characterize
ulsed-ﬁeld gel electrophoresis proﬁle and SCCmec type.
Results: Among all subjects, 357 were colonized with S.
ureus (68.79%). Of S. aureus isolates, 37 (10.36%) were
ethicillin resistant. Women and men presented a preva-
ence of approximately 68%. However, when this isolates
ere compared for MRSA colonization, women presented
higher prevalence (11.11%) than men (7.24%). Individuals
ged 60 years or more, had higher estimated probabilities
f nasal S. aureus colonization (75.76%). However, subjects
ged from 12 to 19 years and 40 to 59 years presented the
ighest methicillin resistant prevalence rates (10.57%). In
ddition, regions with poor sanitation conditions showed the
ighest level of S. aureus colonization. The analysis also
evealed that 67% of the individuals carrying some metabolic
yndrome were colonized by S. aureus.
Conclusion: The study suggests, corroborated by many
uthors, that subjects presenting diabetes and hyperten-
ion are found to be more colonized by S. aureus then other
ubjects. Hitherto, factors such as increase of the cost of
reatment, the potential loss of productivity of infected
atients, the possibility of untreatable infections and the
ncreased mortality, indicate the need for a prevention of
RSA infections.
oi:10.1016/j.ijid.2010.02.1947
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he prevalence of Staphylococcus aureus nasal coloniza-
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Background: There is an increasing incidence of
ommunity-acquired methicillin-resistant Staphylococcus
ureus (MRSA) infection worldwide. Nasal colonization with
. aureus is a known risk factor for subsequent infection.
he aim of this study was to investigate the prevalence
nd antimicrobial resistance of S. aureus colonizing anterior
ares of children attending day care centers in Korea
Methods: Nasal swabs were obtained from both nostrils
f the 425 children attending 7 day care centers located
n Seoul, Korea. Nasal swab specimens were cultured in
nrichment broth, and plated on mannitol salt agar to grow
. aureus. Antimicrobial susceptibilities were determined
y disk diffusion method according to CLSI guidelines. The
-zone test was performed to detect inducible macrolide-
incosamide-streptogramin B (MLSBi) resistance. To identify
isk factors for acquisition of MRSA, a standardized ques-
ionnaire was completed by the caregivers at the time of
btaining the specimens.
